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A Letter from the Chair 

 

On behalf of the Statewide Suicide Prevention Council, thank you for your interest in 

learning about the state of suicide prevention in Alaska. What you will learn from our report 

is both inspiring and disappointing. Despite substantial efforts by communities and 

organizations statewide, and millions of dollars of funding, over the last ten years, the 

number of suicides in Alaska and the rate of suicide has not decreased.  What has changed is 

that people in Alaska are talking ñ and talking a lot ñ about how suicide affects us and 

how we can prevent it. 

Years ago, no one talked about suicide.  There was stigma and fear.  Now, even though 

there is still stigma and there is still fear, people are showing greater courage and speaking 

out.  I am grateful for the leaders in our tribal organizations and communities who are 

standing up with the Council to speak about suicide and how to prevent it.  I have seen more 

and more openness to talking about suicide, more awareness of how important talking about 

suicide is to healing from its wounds.   

One of our biggest achievements of FY2010 was the Statewide Suicide Prevention Summit 

we hosted, with the help of the Alaska Native Tribal Health Consortium and many partners. 

Since then, there have been listening sessions and public meetings all over Alaska. Suicide 

prevention providers have come together to better support each other, share ideas, and take 

care of each other.  The message that every life has value is being spread in communities all 

over our state.  My hope is that, in the coming year, the Council will continue to support 

and encourage people to speak out, to share their loss and grief, to heal, and to come 

together to prevent suicide. 

Thank you again for your interest in the Councilõs work.   

       Gunalchéesh, 

 

        

William Martin, Chair 
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Mending the Net: Suicide Prevention in 
Alaska 

 Annual Report FY2010 

INTRODUCTION 

The Statewide Suicide Prevention Council was established by the Alaska Legislature in 2001, in response to 

what was characterized as òan on-going epidemicó of suicide.1 The Council, after a legislative audit in 2008, 

was extended by the Legislature to June 30, 2013.2 

The Council is responsible for advising legislators and the Governor on ways to improve Alaskansõ health 

and wellness by reducing suicide, improving public awareness of suicide and risk factors, enhancing suicide 

prevention efforts, working with partners and faith-based organizations to develop healthier communities, 

creating a statewide suicide prevention plan and putting it in action, and building and strengthening 

partnerships to prevent suicide.3 

Each year, the Council provides an annual report on its activities and the 

impact of suicide prevention efforts over the past year.  The FY2010 

report takes its title from the theme of the Suicide Prevention Summit, 

òMending the Net.ó Many individuals and organizations are working to 

prevent suicide all over Alaska ñ but often, these dedicated people feel 

disconnected and unsupported. Focus is often placed on practices or 

strategies that may or may not fit a communityõs needs. Creative 

community-based solutions often operate in isolation.  

By òmendingó the suicide prevention systemsõ ònet,ó the Council hopes to increase the effectiveness of local 

suicide prevention efforts, support the spread of effective ideas to other Alaskan communities, recognize 

the work of every person trying to prevent suicide, and honor the losses to families and communities caused 

by suicide.  

The Council has increased its efforts related to its statutory duties. The State of Alaska, tribal organizations, 

and communities all over the state have continued to work to prevent suicide. Even so, Alaska is still faced 

with an òon-going epidemic.ó  Therefore, in addition to fulfilling the yearly reporting requirements, this 

Annual Report will include a look back at the last ten years of data and will offer the opportunity to look 

with fresh eyes at how Alaskans can work together to prevent suicide. 

  

                                                           
1 SB198 Sponsor Statement, Senator Rick Halford, April 24, 2001.   
2 HB123, sponsored by Representative Anna Fairclough, passed in April 2009 and was signed into law on August 5, 2009. 
3 AS 44.29.350.  The Councilõs statutory authority is included in Appendix A. 
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HISTORY OF THE COUNCIL 

The Statewide Suicide Prevention Council was established in 2001 after a series of òsuicide clustersó 
throughout Alaska led state leaders to more closely examine the issue. Former Department of Health and 
Social Services Commissioner Karen Perdue requested funding in March of 2001 to support communities 
experiencing high rates of suicide and to examine Alaskaõs suicide prevention strategies. The passage of SB 
198, on May 7, 2001 established the Council. The Council had its first meeting on November 12, 2001 in 
Anchorage.     

The Council has twelve voting members from the public and four non-voting members from the 
Legislature. The twelve voting members are appointed by the Governor to four-year terms. Members 
include: 

Ê one person representing the Department of Health and Social Services;  

Ê one person representing the Department of Education and Early Development;  

Ê one person from the Advisory Board on Alcoholism and Drug Abuse;  

Ê one person from the Alaska Mental Health Board;  

Ê one person recommended by the Alaska Federation of Natives;  

Ê one person who works for a high school;  

Ê one person who is active in a youth organization;  

Ê one person who has experienced the death by suicide of a member of their family;  

Ê one person who resides in a rural Alaska community not on the road system;  

Ê one person who is a member of the clergy;  

Ê one person who is enrolled in grades 9-12 of a secondary school in Alaska;  

Ê and one public member.  

The President of the Alaska State Senate and the Speaker of the House appoint the four non-voting 
members of the council. The Senate President appoints one majority and one minority member of the 
Senate, and the Speaker appoints one majority and one minority member of the House of Representatives.  

 

 

 

 

 

 

 

 

2010-2011 Council Chair Bill Martin with Vice-Chair Barbara Jean Franks 
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2009 
 

Number of lives lost  
140 

 
Age-adjusted rate  

20.2 

SUICIDE IN ALASKA 

Suicide was considered an òepidemicó when the Council was created.  Back then, in 2000, the age-adjusted 

rate of suicide for all Alaskans was 21.2/100,000 ñ an average of 135 lives lost each year.4  In 2000, the 

suicide rate in rural Alaska was nearly three times that in urban Alaska.5  Not much has changed since then.  

In 2009, the (provisional) age-adjusted  rate was 20.2/100,000 with 140 lives lost.6   

Conversations about suicide rates versus numbers can be 

confusing.  The number of suicides is the actual number 

of people who have been confirmed to have died by 

committing suicide.7 The rate is the number of deaths by 

suicide divided by the total population.  That means that, 

if 100 people die by suicide in Alaska, the rate is 

100/6.92314 or 14.4/100,000 (which should not be 

confused with percentage).8 A crude rate is a basic 

division of the number of deaths by the population (the 

example given is a crude rate).  An age-adjusted rate is 

a weighted average that accounts for the distribution of 

people of different ages in different regions (some 

communities are òyoungeró or òolderó than others). It 

reflects the rate that would occur if every region had the 

same mix of people of different age ranges.   

Why does it matter whether we talk about rates or numbers?   

The impact of suicide on a community isnõt always clear if you just look at one or the other.  For example, 

in 2008 there were 33 suicides in the Interior Region and 75 in the Anchorage/Mat-Su/Kenai Peninsula 

region.9 Based solely on those numbers, you might think that suicide is a bigger problem in 

Anchorage/Mat-Su/Kenai Peninsula area.  Except, the age-adjusted suicide rate in the Interior Region in 

2008 was 33.7/100,000 and for the Anchorage/Mat-Su/Kenai Peninsula area it was 17.6/100,000.10  If 

you look at that alone, you would come to the opposite conclusion.  This is why itõs important to look at 

both numbers and rates.   

                                                           
4 Data from the Alaska Bureau of Vital Statistics. 
5 FY2002 Statewide Suicide Prevention Council Annual Report at 5 (available online at 
www.hss.state.ak.us/suicideprevention/pdfs_sspc/2002sspcannualreport.pdf ). 
6 Data from Alaska Bureau of Vital Statistics.  All data for 2009 is considered provisional and subject to change until all deaths by 
suicide have been confirmed. 
7 This does not take into account those people who may have committed suicide but whose death was classified accidental (i.e. 
accidental overdose, firearm accident, etc.) or due to other causes (i.e. exposure, etc.) 
8 The Alaska Department of Labor and Workforce Development July 1, 2009 population estimate is 692,314, which is 6.92314 
when divided by 100,000. For more information, go to http://almis.labor.state.ak.us/?PAGEID=67&SUBID=115 . 
9 Data from Alaska Bureau of Vital Statistics.   
10 Data from Alaska Bureau of Vital Statistics. 

http://www.hss.state.ak.us/suicideprevention/pdfs_sspc/2002sspcannualreport.pdf
http://almis.labor.state.ak.us/?PAGEID=67&SUBID=115
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Data provided by Bureau of Vital Statistics. 2009 data is provisional. 
*Rates based on fewer than 20 occurrences are not statistically reliable and should be used with caution. 
** Rates based on fewer than 6 occurrences are not reported. 

 

 

Itõs also important to consider the local impact of suicide.  Between 2000 and 2009, there were 1,369 

confirmed suicide deaths in Alaska; at least one suicide occurred in 176 Alaskan communities.11 

Suicide Data 

Over the last ten years, the rate of suicide has remained consistently high.  The statewide age-adjusted rate has 

been 20/100,000 people or higher for eight of the ten years.  Some regions have had age-adjusted rates much higher 

than that. 

 

 

 

 

 

 

 

 

 

 

 

 

 

The table above shows age-adjusted rates 

(weighted averages). The crude rates (the 

simple number of suicide deaths divided by 

the population) by economic region are a 

little different. This map shows the regional 

breakdown.12 The Southwestern Region and 

the Northern Region had crude rates of 

60/100,000 people or higher ñ three times 

the statewide crude rate of 20.2/100,000 

people. The Interior Region and Municipality 

                                                           
11 Data from Alaska Bureau of Vital Statistics. 
12 For a map of the Department of Labor and Workforce Developmentõs economic regions, see Appendix B.  The Department of 
Labor and Workforce Development uses six regions, but we have separated the Municipality of Anchorage and the Mat-Su 
Borough to better understand any differences in the communities. 

Crude Rate of Suicide by Alaska Department of Labor 
Economic Region per 100,000 Population, 2009 
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Crude Rate of Alaska Native Suicide       Crude Rate of Non-Native Suicide 
by Alaska Department of Labor Region       by Alaska Department of Labor Region 

2001-2009           2001-2009 
Economic Region per 100,000 Population, 2009 
 

of Anchorage had crude rates below the statewide rate. 

Suicide and Ethnicity 

Suicide rates among Alaska Native peoples are higher than for any other ethnicity in the state, and are the 

highest of any ethnicity in the United States. In 2009, the age-adjusted rate for Alaska Native peoples was 

32.8/100,000 people.13 For White or Caucasian people, the age-adjusted rate was 17.7/100,000.14  That is 

a difference of nearly 2:1. 

Looking at Alaska suicide rates over time shows that same disparity, with a cumulative crude rate of 

38.8/100,000 for Alaska Native peoples and 16.5/100,000 for non-Native peoples. Alaska Native 

individuals are twice as likely to commit suicide as individuals of other ethnicities. 

 

 

Looking at the suicide rates according to ethnicity tells one side of the story.  The actual numbers of suicides 

tell another.  In 2009, twice as many White or Caucasian Alaskans (89) committed suicide as Alaska Natives 

(44).15  Since 2001, 847 White or Caucasian Alaskans have committed suicide and 411 Alaska Natives have 

committed suicide.16  What this tells us is that suicide is not confined to one ethnic group. Suicide is an 

Alaskan problem. 

 

 

                                                           
13 Data provided by the Bureau of Vital Statistics. 
14 Data provided by the Bureau of Vital Statistics. 
15 Data provided by the Bureau of Vital Statistics.2009 data is provisional. 
16 Data provided by the Bureau of Vital Statistics. 
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Suicide and Age 

In Alaska, young people age 15-24 continue to have the highest rates of suicide.  The age-specific suicide 

rate for young men age 15-24 is 56.1/100,000 and for young women is 16.6/100,000.17  For Alaska 

Natives, the rate for this age group is 141.6/100,000 for young men and 50.3/100,000 for young 

women.18  For White or Caucasian young men, the rate is 33.8/100,000.19 For White or Caucasian young 

women, it is 6.1/100,000.20 

The rates for other age groups21 are less dramatic, but no less important.  For all age groups above 0-14, the 

age-specific rate is above the 2007 national rate of 10.8.22   

 

 

 

 

 

 

 

 

 

 

From review of the suicide rates over time, it appears that risk of suicide decreases as Alaskans age, at least 

until age 75. For the most senior group (age 85+), the high rate of 34.4 should be taken in the context of a 

small number of suicides (13) among a relatively small population.  The age groups of 75-84 and 85+ bear 

further scrutiny over the next 10 years, as Alaskaõs senior population continues to grow.23 

 

 

 
                                                           
17 Data is for the period 2000-2009, provided by the Bureau of Vital Statistics. 
18 Data is for the period 2000-2009, provided by the Bureau of Vital Statistics. 
19 Data is for the period 2000-2009, provided by the Bureau of Vital Statistics. 
20 Data is for the period 2000-2009, provided by the Bureau of Vital Statistics. This rate is based on fewer than 20 occurrences 
and is therefore statistically unreliable. It is offered for comparison purposes only and should be used with caution. 
21 Data is for the period 2000-2009, provided by the Bureau of Vital Statistics. 
22 2007 rate, reported on the Alaska Scorecard at www.hss.state.ak.us/dhcs/healthplanning/scorecard/assets/scorecard.pdf  
23 The Alaska Commission on Aging reported that the population of Alaskans over age 65 grew by 19.6% between 1997 and 
2007. February 17, 2009 Press Release, online at http://www.hss.state.ak.us/acoa/assets/SeniorGrowth.pdf  

Age-Specific Suicide Rates, 2000-2009 

10.8 

http://www.hss.state.ak.us/dhcs/healthplanning/scorecard/assets/scorecard.pdf
http://www.hss.state.ak.us/acoa/assets/SeniorGrowth.pdf
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Suicide and Substance Abuse 

Alcohol and drugs play a role in the suicide problem in 

Alaska, but are not a cause of suicide.  We know this from 

three sources of Alaska-specific information. First, the 

Alaska medical examinerõs office performs a post mortem 

examination (autopsy) in some ñ but not all ñ suicide 

deaths.  From those exams, there is an indication that 

alcohol and/or drug use was involved in the majority of 

suicide decedents examined. The Alaska Suicide Follow-

Back Study reported that, of the 33% of suicide decedents 

tested for drugs and/or alcohol, 44% tested positive for 

alcohol and 48% one or more other drugs.24 

The Alaska Psychiatric Institute reports that alcohol and/or drug use is involved in an average of 48.44% of 

all admissions to the state psychiatric hospital. To be admitted to API under the law, a person must be a 

danger to himself or to another person, so not all of these admissions involved the risk of suicide.  

However, the data does show that substance abuse is a factor in a significant number of psychiatric 

emergencies requiring hospitalization. 

The Alaska Trauma Registry tracks hospitalizations for poisonings ð of which overdoses on alcohol and/or 

drugs account for the majority.  In 2005, the Alaska Trauma Registry published a review of suicide 

hospitalizations for 2001-2002.25  During that time, 77% of hospital visits resulting from suicide attempts 

(or other self-harm) involved an overdose on medications. Of those medication overdoses, 64% were 

prescription medications.  Tylenol was the most common medication on which children age 0-19 years 

overdosed.   

 

Do numbers and rates tell the whole story? 

Rates and numbers are helpful in describing the problem of suicide in Alaska, but the stories of people who 

have survived a loss to suicide provide an important context for understanding the true impact of the 

problem. 

Ê òWe have an epidemic, a Hurricane Katrina and a Gulf oil spill but in a magnitude much more 
devastating because it is humanitarian.ó (Nick Tucker, Sr., Emmonak) 

 
Ê òOver the past few years, a large number of people took their lives and caused a lot of pain to our 

friends and family. We try to move on in our lives but the pain never leaves.ó  (Kyle M., Galena) 
 

                                                           
24 The Alaska Suicide Follow-Back Study at 16. This study  reviewed data on all 426 suicides that occurred between 2003 and 
2006.  It is available online at http://www.hss.state.ak.us/suicideprevention/pdfs_sspc/aipc_suicide_followback207.pdf . 
25 Alaska Suicide Hospitalizations 2001-2002, Alaska Injury Prevention Center, July 2005 at 4.  Available online at 
http://www.hss.state.ak.us/suicideprevention/pdfs_sspc/hospitalsuicides01-02.pdf . 

http://www.hss.state.ak.us/suicideprevention/pdfs_sspc/aipc_suicide_followback207.pdf
http://www.hss.state.ak.us/suicideprevention/pdfs_sspc/hospitalsuicides01-02.pdf
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 Photographs courtesy of Thomas Chard

 

Ê "The war that engulfs us today is a war fought on the battlefield of substance abuse. Self-hatred. 
Suicide. Rape. Child molestation. This is a war within ourselves.ó (Elizabeth Hensley, Alaska 
Federation of Natives 2009 Convention)  
 

Ê òItõs a lot for a small town to go through. Itõs amazing that a lot more peopleõs spirits havenõt been 
broken by this.ó (James Hoelscher, Hooper Bay) 
 

Ê òEverybody in Southeast has lost friends and loved ones to suicide, so itõs pretty hard to talk about 
it.ó (Bill Martin,Juneau) 
 

Ê "The process of waiting for my son's body to be sent to Anchorage from Bethel and to be sent 
back to here was the longest four to five days I have ever felt. The emotions we went through 
cannot be described in human terms. I tried to do something and I would feel lost while I was 
doing it. I tried working on my (fish) nets but found myself lost in my mind. We should never 
ever put our parents through this no matter how low we feel or how mad we may be." (Harley 
Sundown, Scammon Bay) 

 

 

 

 
 

 

 

 

 

 

 

 

 

There is empirical information that supports what Alaskans say about the tragic consequences of suicide. 

Suicide claims more lives in the United States than homicide.  Suicide is one of the top ten causes of death in 

Alaska.  Between 2000 and 2008, 4.26% of all deaths in Alaska were due to suicide.  In the Wade Hampton 

Census Area (which includes Hooper Bay, Emmonak, Chevak, Scammon Bay, Mountain Village, Nunam 

Iqua, and nine other villages), 14% of all deaths were due to suicide.  In the Northwest Arctic Borough, 
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Chart created by Alaska Mental Health Board staff. Sources: Alaskan Bureau of Vital Statistics, Detailed Causes of Death by Census Area & 
Department of Labor and Workforce Development Population Estimates.  
For more information, go to http://laborstats.alaska.gov/?PAGEID=67&SUBID=171 , 
http://www.hss.state.ak.us/dph/bvs/death_statistics/Detailed_Causes_Census/default.htm 
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which includes Kotzebue, 13.54% of all deaths were due to suicide. In Anchorage, 3.49% of all deaths in 

that time period were due to suicide. 

 

 

 

 

Does unemployment affect suicide rates? 

The availability of jobs and economic opportunities has a lot to do with personal feelings of self-worth and 

the health of a community. Research has documented a connection between unemployment, poverty and 

other social determinants and low self-esteem, anxiety, and isolation.26 Unemployment and economic 

distress are factors that can increase the risk of suicide.27  Review of Alaskaõs unemployment data shows a 

weak connection between unemployment and suicide rates.  

The average state unemployment rate in 2009 was 8%.28 For the census areas in economic regions with the 

highest suicide incidence rate, the average annual unemployment rates in 2009 varied from very low to very 

high. Bristol Bay Borough had the lowest unemployment rate in 2009 at 4.3%. Wade Hampton had the 

                                                           
26 Mental Health, Resilience, and Inequalities, Dr. Lynne Friedli, World Health Organization 2009 (available online at 
www.euro.who.int/__data/assets/pdf_file/0012/100821/E92227.pdf ). 
27 Getting Through Tough Economic Times, A SAMHSA Guide (available online at www.samhsa.gov/economy/#suicide ). 
28 All unemployment data for 2009 provided by the Department of Labor and Workforce Development, online at 
http://almis.labor.state.ak.us/?PAGEID=67&SUBID=188  

http://laborstats.alaska.gov/?PAGEID=67&SUBID=171
http://www.hss.state.ak.us/dph/bvs/death_statistics/Detailed_Causes_Census/default.htm
http://www.euro.who.int/__data/assets/pdf_file/0012/100821/E92227.pdf
http://www.samhsa.gov/economy/#suicide
http://almis.labor.state.ak.us/?PAGEID=67&SUBID=188
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 Photographs courtesy of the Alaska 

Department of Commerce, Community 

and Economic Development

 

highest 2009 unemployment rate at 21.2%. Unemployment rates in regions with lower suicide rates are 

equally variable, ranging from 6.6% in Anchorage to 15.7% in the Yukon-Koyukuk Census Area.   

Looking at unemployment rates for 2000-2008, there is a weak statistical correlation between 
unemployment rates and suicide rates.29 There is no clear connection between an increase in the 
unemployment rate and an increase in the suicide rate, as there were periods of time when suicide rates fell 
in regions experiencing increases unemployment. What this means is that unemployment, while not a 
cause of suicide, is apparently a factor in suicide incidence ñ and there is room for more research and 
study of the impact of the health of the economy on the suicide rate. 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Suicide Attempts 

The number of attempted suicides is just as important as completed suicides.  The Alaska Department of 

Health and Social Services tracks this information through the Alaska Trauma Registry.  In 2007 (the most 

                                                           
29 Analysis of unemployment rates and suicide rates for 2000-2008 was conducted by Alaska Mental Health Board staff.  

http://www.hss.state.ak.us/dph/ipems/injury_prevention/trauma.htm
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recent yearõs data available), the suicide attempt rate was 99.3/100,000 people.30 Thatõs nearly five 

attempted suicides to each completed suicide. 

 

In 2007, the Norton Sound area (Nome, St. Lawrence Island, and the Seward Peninsula) had the highest 

rate of non-fatal suicide attempts.  That same year, Fairbanks, Anchorage, Mat-Su and the Aleutians had a 

rate of less than 100 non-fatal attempts per 100,000 people. 

 

 

Depression and suicidal ideation occurs with alarming frequency among Alaskaõs high school students.  This 

information is collected every two years through the Youth Risk Behavior Survey, an anonymous survey 

developed by the Centers for Disease Control and Prevention. In 2009, the survey was administered in 

alternative high schools as well as traditional high schools. The information was alarming. 

 

                                                           
30 Data provided by the Alaska Trauma Registry, Division of Public Health. 

Rate of Non-Fatal Suicide Attempts by Alaska Department of Health 
and Social Services Regions, 2007 

http://www.hss.state.ak.us/dph/chronic/school/YRBS.htm
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2009 Youth Risk Behavior Survey Data 

2009 
Traditional High Schools      
% of students surveyed 

Alternative High Schools     
% of students surveyed 

National Average               
% of students surveyed 

Depression, hopelessness 25.2% 37.5% 26.1% 

Considered attempting 
suicide in the past 12 
months 

13.9% 18.1% 13.8% 

Attempted suicide at least 
once in the last 12 months 

8.5% 11.3% 6.3% 

Suicide attempt resulted 
in injury, poisoning, or 
overdose requiring 
medical treatment 

2.6% 4.4% 1.9% 

 

 

 

 

In 2009 Alaskan high school students, especially those attending alternative high schools, presented a much 

higher incidence of suicidal ideation, suicide attempts, and suicide attempts requiring medical treatment 

than students nationally. 

  

Alaska data provided by the Division of Public Health, Chronic Disease Prevention and Health Promotion (available online at 
http://www.hss.state.ak.us/dph/chronic/school/YRBSresults.htm ). 
National data reported by the Centers for Disease Control and Prevention, Morbidity and Mortality Weekly Report, June 4, 2010 
(available online at http://www.cdc.gov/mmwr/pdf/ss/ss5905.pdf ).  

http://www.hss.state.ak.us/dph/chronic/school/YRBSresults.htm
http://www.cdc.gov/mmwr/pdf/ss/ss5905.pdf

